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(/) Erythema Inchtratum
(Synonym.—Bazin's disease)
^ Erythema induratum is a chronic condition almost exclusively affect- Definition
ing the legs of young women and is characterized by firm, nodular, and
symmetrical subcutaneous infiltrations which tend to break down into
indolent ulcers.
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The condition usually begins in adolescence and is most apt to affect Aetiology
girls and young women who are susceptible to chilblains, are poorly
nourished, and have to stand at their work. It would appear that the
perniotic condition permits the development of a local tuberculous
granuloma. The presence
of tubercle bacilli in the
lesions  is  demonstrated
with   difficulty,   but    a
number   of   authorities
(Eyre;   Fox;    Gilchrist;
Ravaut) have successfully
inoculated guinea-pigs, al-
though  acid-fast bacilli
have not  been   seen in
sections.
Morbid
anatomy
fig. 16.—Erythema induratum (Bazin). The lesion
on the right leg is more advanced than that on
the left and its square shape is characteristic of
a reaction to a local application; the primary
lesions are seen in the posterior edge. (Dr.
Sequeira's case)
The histological appear-
ances usually suggest
tuberculosis, and collec-
tions of epithelioid cells
and occasional giant
cells form characteristic
tubercles. Focal necrosis
occurs and is probably
secondary to vascular
changes, the vessels being
thickened with well-
marked perivascular infiltration. Elastic and collagen fibres are
destroyed, and some of the adipose tissue is replaced by the infiltrate.
The subjects usually have rough dry skins with prominent follicles, clinical
Thickened subcutaneous tissues make unshapely ankles. The sites of
election are the posterior and lateral aspects of the lower half of both
legs (see Fig. 16); more rarely the fronts of the legs are affected and even
the thighs and arms. A palpable induration is the earliest sign, and soon
an erythema appears over it and darkens to a purple or bluish tint.
Usually separate nodules develop and attain a size of 1 to 3 cm.; the
colour darkens as the process reaches the surface, and then the bluish
centre breaks down discharging clear or sero-sanious fatty fluid to
form an indolent ulcer. The ulcer has an irregular margin, a sharply cut
slightly undermined edge, and a flat greyish or red base with a surround-
ing zone of purplish discoloration and infiltration, Healing is slow

